THIS is an unusual example of the contraction of small-spored ringworm by an adult. The patient's two children, who are shown with her, had ringworm, or showed symptoms of it, in October, and a few weeks after that their mother noticed that she had a patch on the scalp. I saw her about a week ago, and there is this typical patch, and the small-spored fungus in the hair. I propose to make a study of the cultural characteristics of the fungus, for which there has not been time, and to make a later report. I have never met with a previous case of ringworm of the scalp in an adult, and it is certainly rare.
DISCUSSION.
Dr. MAcLEOD: In all my experience at Charing Cross Hospital and the Victoria Hospital for Children, I have only seen one instance of Microsporon audouini affecting the adult scalp. It was a case which I showed years ago at the Dermatological Society of London, in which a mother was infected in the occipital scalp by her child, who was suffering from scalp ringworm. I have seen, however, several cases of this fungus affecting the glabrous skin in adults.
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at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from Dr. W. J. OLIVER: In 1915, Dr. Sequeira and I showed cultures from a case of microsporon infection in a mother and child. These were considered to be those of Microsporon felineumn, but fresh studies of the same proved them to belong to a microsporon of the Microsporont audouini type. Last year, I had a second similar example at the London Hospital, in a mother and her two children. I once obtained cultures which I considered to be a microsporon from a beard case in a man.
Dr. G. PERNET: We know how rare it is to see microsporon in the scalp of adults, and especially is it rare to find it at the same time present in the children of the affected adult. In 1912, I published a case of Tineea tonsurans in a woman, aged 60.' Microscopically and culturally, it was a Trichophyton megalosporon endothrix, and not microsporon as in Dr. Little's present case.
The origin in my case was not traced.
Dr. A. EDDOWES:
In 1891 and 1892 T attended a large number of cases of ringworm at Shadwell, and there I met with the disease in the scalps of two women, aged over 50; the age of one, I well remember, was 52. They had what I took to be the same variety of ringworm as the children wlho were attending. At that time I did not know anything about the difference between microsporon and megalosporon.
The PRESIDENT: I agree with Dr. Little and Dr. MacLeod thlat this disease is very rare in the adult, but I have a recollection of five or six cases, at least, of proven " ringworm " in adults. I think it more than probable that instances are overlooked owing to an erroneous impression existing that this disease is limited to childhood. The possibility must always be borne in mind, and a microscopical examination should never be omitted in doubtful cases. I Pernet, Brit. Journ. Derm., 1912 , xxiv, p. 141. (January 18, 1917 Case of Epithelioma of Hand following Traumatism. By J. L. BUNCH, M.D., DTSC. THIS man, an old soldier, is aged 66. Since his discharge from the Army he has worked as a packer. About twelve months ago he was unpacking a case of German goods, when a splinter ran into the back *of his right hand. Some time after, he noticed a wart developing on
